MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .+ B63<049114

OEPARTMENRT OF PUBLIC HEALTH AND IELPA?&

Registration District No . S é Q!Q .y fé STATE FILE NUMBER
DO NOT WRITE AMENDED eanratton 2 - rimary Registration District No. — Roglstrar's No.
ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsmied lived. H imstitution: Resldence befors
a. COUNTY Ray a STATE Missouri b. COUNTY Ray admission}
b. Ccl"l;f [If outside corporate Limity, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limity

TOWN Pishing River township 20 years TouN Rayville Yeas [l NoE]

1 s
FULL NAME OF (iIf NOT ital, locat Inside i L L i
0990 <. FULL NAME O { in hospital, give ion) nyide Limits d. STIE!ET K, Z (If ounide, give locktion) Reside on Farm

2 D90 INSTTUTION 2 miles west of Rayville |veOiem | 2 miles west of Rayville|vaB® wD
3 ’ 3. NAME OF DECEASF.D First Middle - gl_.-rr 4. DATE Month Day Year

{Type or print) o= OF .
THOMAS HENRY WkBB- - oeam  Degember 23, 1963
5. SEX 6. COLOR OR RACE 7. Married O Never Married [ IS. DATE OF BIRTH 9. AGE (laxt birthcday) | IF UNDER 1 YEAR | [F UNDER 24 HR
Male ‘,!{hite Widowed [] Diverced [] 2/23 9873 91 Morethe Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work donn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY
rrarmer,  retived m General farming |Swanwick, Ray County,Md., U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ebb -~ Linville -—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT , Address

(Yes, no, oﬁcl;nknuwnl I (If yes, give war or dates of service) None Jesse s t, Rt. 2 , Ra.yville R MO.

T8. CAUSE OF DEATH {Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

mMEDIATE caust 3 _ Suffocation and 1st degree burns ___{Instant,

VS5 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

which gave ¢ise 1o
above cause (a),
stating the u -
lying causs last.

Conditions, If lny,] DUE TO (b)

DUE TO [c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to tha terminal PART 1. If decemad whd female  was
disease condition given in PART | (a) there a pregnarcy in lest 90 dirs.

ID'resl O No l [0 Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of item 18.)
PERFO 4] a

YESO NOS Frame farm house burned to ground

20c. TIME OF Hour  ~Month, Day, Year
INJURY B.m.

12:L5 & 12/23/1963

20d:_ INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WINLE AT WORK OF phom, factery, treels oHfiebldo. @) | 2 miles west of Rayville, Mo, Ray County

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

——
and last saw pr alive on.

(-1
12 =’J5 ds m on the date steted abnvu and fo,w'rﬂ of my knowledge, from the causes staed.

ree or litle) DRESS X, DA'[E SIGNED
l r
AME OF CEMETERY OR 23d. LOCATI {City, town, or county] {Stare)

23a. B () 11, .
tewovk spestn | 2 91,1063 | Todd's Chapel cemetemr Richmond, Mo. (rural)

24. FUNERAL DIRECTOR ADDRESS 25. DAITE RE:D BY I.OZAI. REG. 2. REGISTRAR'S SIGN W
Thurman Funeral Home, Richmond, Mo. 12-27-63 ﬂzi ;(/EL , ,

[Licansed Embalmar's Statement on Reversa Sids)

ETR aﬁended the deceased from

Death occurred at,

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




." ool O

STATEMENT BY LICENSED EMBALMER

P

| hereby certify that the body whose name is recorded on the reverse side of this ce;tifiéa?e wafgggalmed by me,

KXEx i ' Student Embalmer No.

working under my personal supervision.

r-u,-, [ i .
-1 . [P -

Studens

Signature of Student Embalmer

a . Licensed Embalmer No. h563
R T S ey .

P. O. Address_Richmond, Mo.

Nofe: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his‘ OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of.license). :
If embalmed: by a STUDENT, “hevalso®shall sign in“his QWN handwrmng "'*_

.. If this body is not embalmed, fact should be so slated above. .

e !
o




